DEPARTMEMT OF PUBLIC HMEALTH AND WELFARK

MISSOURI DIVISION OF HEALTH —émDARD CERTIFICATE OF : DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

H:‘ral&n qunﬁﬁr. ...4__.,_1q6q._______Pr|mury Registration Dlllncr No

8652045432

Reqmrar s No.

STATE FILE NUMBER

VS 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY

2. USUAI. RESIDENCE (Where decgayed lived.
% stare Mo, b. COUNTY

If institution:

Residence belore

admission)

b. CITY {If outside corporate |imits, give TOWNSHIP only)

TOWN St .Louis

Lengih af stay in 1b

c. CITY
OR
TOWN

St,Llouis

Inside Limits

Yes [X No

€. FLIOL;.PNAME OF {If ROT in hospital, give location)

T TUTIoN. 0-2 /925 /3

3. NAME OF DECEASED
{Typa or print)

d. STREEY
ADDRESS

Inside Limits

Yes[J No[O

faside on Farm

Yes ] No [X

{1 cutside, give location)

2125 Benton St,

4. DgTE Month Day
F

peats November 29
B. DATE OF BIRTH | 9- AGE {lesr birthday) | IF UNDER 1 YEAR
12-12-1904, 58; Months | Days
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
Unemployed St.Louis,lo.
13b. MOTHER'S MAIDEN)NAME

Alvina Meyers

TArlAl ECoLIBITY B 17

DATE AMENDED

Middie

R.Fiebig

7. Married (  Never Married [
widowed [ Divorced [J

Firyy

Milford

5. SEX 6. COLOR OR RACE
Male White

10a. USUAL OCCUPATION (Give kind of work dene

PUde"vae&wmki"q life, even if retired}

13a. FATHER'S NAME
Henry Fiebig

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L
{Yes po, or unkpowp | (If yes, give war ar dates of servi
No

Year

1963

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY
USA

14. NAME OF HUSBAND OR WIFE

Mary
Address
2125 Benton St,

. INFORMANY

¥ary Fiebig

18. CAUSE

e

’ Conditions, if any,
wr \'Y which gave rite fo

INTERVAL BEYWEEN

EATH (Enter only one cause per line for (a],
ONSET AND DEATH

(b}, and {c).
ART |. DEATH WAS CAUSED BY: : 8 Z

IMMEDIATE CAUSE (a)

DUE TO {b) Ce-*w‘\:.., (9

DUE TO (<) 5-2'7‘ l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminel
disease condition given in PART | [a}

Q.

DOCUMENT

[4
5/:“-3

INSTEAD OF

above causa (o),
stating the under-
lying <ause f[asf.

PART IL.

PART lil. f daceased was female was
ihere a pragnancy in last 90 days.

|l|j Yes ] 0 Neo | O uUnknoawn
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED
YES [ NO

20c. TIME OF  "Hou
INJURY am.

p.m.
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK

]
NOT WHILE AT WORK [] ., 7

o
2. | srtended the deceased fron\_mlé%i _,I/_.%_}__and last saw i, live on_m_ﬂlﬁj_i
22b. ADDRESS

on tha date stated sbove, and to the best of my knowledge, from the causes atated.
(Degree or mID
: S . 3 s/

23b. DATE 2¥%, NAME OF CEMETERY OR CREMATORY
12-/-1963 St.Matthews Cemetery

1 PUNEET PRS T Bter Mortuaridgiss 75, DATE RECD. BY LOCAL WEG.
781, S.Broadway £C 2 ®63

flicenaed Embalmar's S‘atemom on Reverse $ndal

20s. ACCIDENT  SUICIDE  HOMICIDE
O a 0

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL %cmoff/)

COUNTY STATE

e. PLACE OF INJURY [e.g., in or about home,
farm, factory, sirest, office bidg., etc.)

Death occurred ul

22c, DATE SIGNED

A~2A~63
23d. LOCATION ([City, fown, ar l:oun!y) {S1are)

360 Bates St. )

"l Dk o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER™

hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student p " .

Signatura of Student Embalmer
Licensed Embalmer No. L&~ 7/

P. Q. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED,FMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I this body is not embalmed, fact should be so stated above.-




